THE DIFFICULTY WITH THE TERM SCHIZOPHRENIA
'There is no word in the English language more deserving of a precise definition than madness.' So said John Haslam (1764 Haslam ( -1844 , former head of the famous Bethlehem (Bedlam) Hospital (Rome, 1979) . In a sense, it is the same quest that drives this article's thrust to rename schizophrenia. Attempts to classify and name psychological afflictions as illnesses were among the most liberating advances of the past 250 years and a new name for schizophrenia should convey this same humanistic intent.
One of the more difficult tasks facing psychiatrists is telling a patient, 'You have schizophrenia'. And then going on explain that, 'Schizophrenia is . . .'. It is not uncommon for psychiatrists to feel ill at ease when explaining the exact nature of the illness, and for patients and families to have difficulty comprehending and accepting that explanation.
Part of the problem is that a diagnosis of schizophrenia is a life-altering event of monumental proportions that generates a strong emotional response. 'Schizophrenia', like all illness labels, conveys meaning to the individual and this meaning is shaped by expectations. The emotional and often stigmatizing connotations of the term in our everyday language are so strong that it is often difficult to override them with a biological explanation.
Reflecting lay comprehension of the term, dictionaries often define schizophrenia as contradictory or antagonistic qualities or attitudes (Merriam-Webster's Collegiate Dictionary, 2003) , identities or activities (American Heritage Dictionary of the English Language, 2000), giving the term a misleading Jekyll and Hyde connotation. Many dictionaries do not conceptualize schizophrenia as a neurobiological illness at all, but rather as 'a psychotic disorder characterized by loss of contact with the environment disintegration of the personality expressed as disorder of feeling, thought (as delusions), perceptions (as hallucinations) and behavior -also called dementia praecox' (Oxford American Dictionary, 1982) . The paranoid qualifier does little to illuminate this subtype; paranoia is defined as an abnormal tendency to suspect and mistrust others (Oxford American Dictionary, 1982) . The inaccurate, at times incorrect, way that the illness is described in well-known reference dictionaries reflects a widely held public misperception of the name schizophrenia.
People with schizophrenia do indeed perceive their illness as stigmatizing: 70% worry about being viewed unfavorably because of their illness, 58% avoid telling others about it and 55% have heard offensive statements relating to their illness (Dickerson et al., 2002) . As called for in a 2001 editorial in the Lancet, tools that can lessen both real and perceived stigma are necessary -success in reducing stigma depends on 'perseverance and participation'.
PSYCHO-EDUCATION IN TREATMENT OF SCHIZOPHRENIA:
THE ROLE FOR A NAME CHANGE Education of patients is essential in the treatment of all illnesses and it is especially important in schizophrenia. Highlighted below are three evidence-based treatments where changing the name of schizophrenia may be a useful adjunct to psycho-education. Note that each treatment modality tends to conceptualize schizophrenia in a slightly different albeit overlapping way. A new name for schizophrenia should be broad enough in its scope to encompass different clinical approaches. The specific way that a new name may be a useful treatment tool is considered for each therapy.
Psychopharmacology
Explaining the diagnosis, educating patients and eliciting and responding to emotional cues should be cardinal functions of all medical interviews. These factors are essential in motivating patients to adhere to treatment plans (Cohen-Cole, 1991) . This is extremely relevant to schizophrenia where, even among patients adherent to medications at baseline, only 50% will remain so 13.7 months later (Weiss et al., 2002) . Although adherence to psychotropics is clearly a heterogeneous problem, information and counseling are factors that are often cited as important to compliance (Haynes et al., 1996) . There is evidence that attitudes to treatment may predict adherence (O'Donnell et al., 2003) . A recent paper (albeit in a bipolar population) found that illness concepts and treatment expectations are predictors of adherence (Kleindienst & Greil, 2004) . It is possible that a new biopsychosocial name for schizophrenia may impact patient education and attitudes towards medications. In this setting, a new name may be a useful aid for psychopharmacological management.
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Multi-Family Group (MFG) psychoeducation
This evidence-based psychotherapy for patients and families, which aims to preserve supports and facilitate optimal treatment, significantly reduces relapse rates (McFarlane et al., 1995; Pilling et al., 2002) . It conceptualizes schizophrenia as a biological illness that causes sensory-processing difficulties, leaving the individual vulnerable to sensory overload (McFarlane, 2002) . The stress-diathesis model is used as the basis for stabilizing the environment within a framework of family and community. Stigma is seen as a negative factor that results from mislabeling and contributes to the illness stress-burden, social isolation, guilt and shame.
Challenging this stigma is essential in 'sorting out the reality from the label' (Lukens & McFarlane, 2002) . MFG psychoeducation emphasizes that neither the family nor the patient caused the disorder. At least 2 hours of didactic information is given in a workshop format about the phenomenology, etiology, course and outcome that includes biochemical, genetic, socio-cultural and family theories as well as treatment and the role of precipitating stressors ). An alternative term for schizophrenia would be useful in MFG psycho-education to facilitate accurate perceptions of the biological nature of the illness, minimize stigma and enlist social support.
Cognitive therapy
Providing an explanation of the symptoms and educating the patient about the illness are also fundamental to cognitive therapy (Beck et al., 1979; Beck & Emery, 1985; , which is an efficacious psychotherapeutic treatment for schizophrenia (Department of Health, 2001; Gould et al., 2001; Kemp et al., 1998; Pilling et al., 2002; Turkington et al., 2002) . Educating the patient 'about the nature and course' of the disorder should take place in the first session (Beck, 1995) .
While emphasizing the biological nature of schizophrenia, cognitive therapy also conceptualizes its symptoms as being 'similar, if not identical to normal subjects' . Similar symptoms are common in delirium, hostage situations and solitary confinement (Grassian, 1983) , sleep (Oswald, 1974) and sensory deprivation experiments (Leff, 1968) . Belief in supernatural powers, superstition, telepathy, witchcraft and astrology is common in our society. Persecutory delusions and hallucinations are seen as a 'convoluted' expression of the usual human reaction to severe mistreatment, depression or fear (Beck & Rector, 2000) . This humanistic explanation extracts the 'bizarre' from the psychotic phenotype and normalizes it. Delusions and hallucinations reflect the same fears of helplessness, abandonment and humiliation that every one of us experiences.
Cognitive therapy teaches patients to identify the links between thoughts, feelings and behaviors (the cognitive model) so that they are eventually able to reduce cognitive biases and generate alternative beliefs and behaviors (Beck, 1995; Beck & Rector, 2000; .
A replacement for 'schizophrenia' that emphasizes the neurological nature of the illness and links it to the cognitive model would be a useful tool for cognitive therapists.
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PATIENT COMPREHENSION
Any replacement term for schizophrenia should take patient comprehension into account. The 1993 Adult Literacy Survey found that average reading level is eighth grade (Kirsch et al., 1993) . It is recommended that health educational material be written at a fifth-to sixth-grade level (Doak et al., 1985; Esty et al., 1994) , although others have recommended an eighth-grade level. As a comparison the average newspaper is written at a ninth-grade level (Doak et al., 1996) . As far as I am aware, the reading ability and comprehension of medical education material in schizophrenia has not been studied. Patients (who do not have schizophrenia) often have trouble understanding their doctor's explanations. Between 24% (Rost et al., 1990) and 50% (Brody, 1980 ) of patients do not recall medication changes made by their physician. Therefore, it is reasonable to state that a replacement term for schizophrenia should be as clear as possible and that its comprehension/acceptability should be checked before implementation.
TRANSLATABILITY
Schizophrenia is an extremely difficult term to translate. A replacement term should gain multicultural and global acceptability. Practically speaking, a translatable term must comprise relatively simple words that reliably convey similar meaning in disparate geographical settings. The Japanese, for example, have recently renamed schizophrenia from 'split mind disorder' to togo shicchou sho, which means 'loss of coordination disorder' or 'integration dysfunction syndrome' (Desapriya & Nobutada, 2003) . This term translates moderately well into English, but what would it mean to a native Swahili, Spanish or Arabic speaker? Considerable effort must be invested in choosing a replacement term for schizophrenia that has both global and local resonance.
NEURO-EMOTIONAL INTEGRATION DISORDER (NEID)
Neuro-Emotional Integration Disorder (NEID) is proposed as a biopsychosocial candidate term to replace schizophrenia. NEID is intended to be optimistic, in keeping with the upbeat nature of cognitive therapy and the improved outcome of modern comprehensive treatments (Mason et al., 1998) .
The term was devised to convey the following meanings:
'Neuro' emphasizes the biological basis of the illness, providing a rationale for pharmacotherapy. 'Emotional' signifies empathy with the patient's core suffering using a simple, easily understood term. 'Integration' reflects integrating distorted cognitions, emotions and behaviors (the cognitive model). Delusions are seen as extremes of normal cognitions such as helplessness, abandonment and humiliation, which must be decreased in intensity and integrated into the patient's life. It emphasizes the stress diathesis model, where the integration of patients LEVIN: SCHIZOPHRENIA SHOULD BE RENAMED 327 into a supportive environment minimizes stressors, internal or external, that can overwhelm the individual's vulnerability to sensory overload. With connotations of optimism and an expectation of recovery, it highlights the importance of patients integrating into family, community and work settings. It has socio-political associations of tolerance and de-stigmatization.
Thus the acronym NEID represents a portal into psycho-education that encompasses not just the biological but also the patient's personal emotional experience and expectations for recovery.
NEID SUBTYPES
In an effort to further expand on the accuracy and relevance of the global term NEID to clinicians and patients, the following nomenclature for schizophrenia subtypes is proposed:
Defensive type replacing paranoid. Motoric type replacing catatonic.
Residual, disorganized and undifferentiated types remain unchanged. A brief psychotic episode would be termed Brief Neuro-Emotional-Integration Breakdown (B-NEIB). The term breakdown is in common usage and signifies its temporary nature. Schizophreniform disorder is termed NEID-Time Limited. Schizoaffective disorder might be termed NEID-Bipolar type. Renaming schizoid and schizotypal personality disorder has implications for their classification. A possibility might be NEID-Trait. Illness heterogeneity and the possibility of further subtypes being described in the future can be reflected in the term NEID-Spectrum Disorders.
MEDICATION NAME CHANGE
Anti-psychotic medication would be termed NEI-Enhancing medication, thus dissociating psychosis as the central focus of pharmacotherapy because a psychosis forms only a small part of the overall illness picture.
DISCUSSION
In keeping with Haslan's two-hundred-year-old desire to find a more accurate definition of mental illness, Neuro-Emotional Integration Disorder (NEID) is proposed to replace the term schizophrenia. This reflects a true biopsychosocial conceptualization of the illness that aims to reduce stigma, facilitate education and represent a more accurate label of the disorder.
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It is reasonable to ask whether a name change is simply re-badging the same package. How much of a difference will it make to public education or stigma? NEID will change attitudes depending on the way that it is utilized. On a clinician-patient level, the term NEID can be a useful psychotherapeutic tool to introduce a no-blame biopsychosocial conceptualization of the illness. The new term could be extremely useful in psychopharmacological management, MFG psychoeducation and cognitive therapy, three common evidence-based treatment strategies.
On a systems level, recasting schizophrenia with a biopsychosocial label is a unique public education opportunity that should be embraced by medical and consumer groups. In order to achieve this, academic and consumer groups will have to debate and reach consensus about a name change. Focus groups may provide useful consumer information. Clinical trials may give evidence of the acceptability and understandability of a new name. There may well be other suitable candidate terms to replace schizophrenia and these could be piloted in comparison to NEID and thus the choice for the replacement term would be data driven.
Finally the translatability and cultural acceptance of NEID needs to be carefully considered. There are potential difficulties translating the terms 'neuro' and 'integration' across cultures. Although they are part of the cultural lexicon in many Western countries, 'neuro' can easily be misapplied to mean nervous and 'integration' may not have the same positive sociopolitical connotations in other parts of the world. While 'emotional' is a clearly understood lay term, depending on its usage, emotions may be attributed to weakness. The acronym NEID has implied humanistic intent (need), but care must be taken not to rigidly over-apply this acronym to other languages where NEID may have unintended associations. There is a clear role for organizations such as the WHO and other NGOs for developing culturally sensitive psycho-educational approaches that will attach the appropriate meaning to the new label.
In order to focus on the name schizophrenia alone, the author has deliberately tried to steer away from the controversy of classification of schizophrenia subtypes. NEID aims to utilize the current DSM-IV classification and does not propose any alteration in the current classification. It does, however, leave room for the further classification of subtypes or schizophrenia traits. In the future, it is anticipated that treatment will begin earlier, based on endophenotypic and genotypic manifestations and it is hoped that use of the term NEID in psychoeducation will ease this transition. Although focusing on the label to the exclusion of classification is a reasonable methodological approach in the current context, it does have limitations. Researchers working on ICD-11 and DSM-V may want to consider incorporating elements of the name changes proposed here into broader changes in schizophrenia classification.
One hundred-odd years ago when the term was first coined, no schizophrenia treatments were available. In 2006, this highly treatable brain disease deserves a more accurate name that reflects its biology, patients' personal emotional dilemmas and the humanistic intent of therapists. Even if the term NEID is not ultimately adopted, the principles outlined here should be helpful in choosing a replacement term for schizophrenia. INTERNATIONAL JOURNAL OF SOCIAL PSYCHIATRY 52(4) 
